
The undersigned Limited Liability Company submits the following statement for the purpose of changing its registered office and/or its
registered agent in the state of South Dakota.

1. The name of the limited liability company is_____________________________________________________________________

2. The previous address of its registered office_____________________________________________________________________

    ______________________________________________________________________ ZIP _______________________________

3. The address to which the registered office is to be changed  (including street address)  is___________________________________

    ______________________________________________________________________ ZIP _______________________________

4. The name of its previous registered agent is ______________________________________________________________________

5. The name of its successor registered agent is  ____________________________________________________________________

6. The address of its registered office and the address of the business office of its registered agent, as changed, will be identical.

7. The change was authorized by affirmative vote of a majority of the members of the limited liability company.

The statement shall be verified by one or more of its managers if manager-managed, or by any member if member-managed.

Date __________________                ___________________________________________________
          (Signature)

___________________________________________________

 (Title)
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FILING FEE:  $10
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